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No. 300 108 :

o JEBocT 1185 STANDARD CERTIFICATE OF DEATH ——— R 1cH
#1/ "BIRTH NO. REG. DIST. No, _ Q{ l PRIMARY REG. DIST. NO. "gmgmmnm ....j 3... rseneersna
AN 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wasrs deceased lived. 1f institation: resldsnce befors

2] e COUNTY. Howard = STATE. Misgourd b COUNTY  Howarpd =
\‘!r V4 t. CITY (f outaide corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY {If cuwlde sorporats lim!ts, write RURAL and give township)
b OR township) AYW&g plare) OR 0 + r,)
TOWN Rurgl - Bomne Femme TOWN FPayette '
% d. FH(ISSL :{_PAME OF (I not in hospital or institution, eive streot address or location) d.ASJ[I;REEESI;s (I turml, give looation) )
0 Werioron Howard County Infirmary Rural- Richmond Twp. ‘
ﬂ 3. NAME OF o. (First) b. (Middie) <. (Last) 4. DATE {Menth)  (Day)  (Year)
o (Tweor Pine)  GeOTZE Jackson Andrews peari Sept. 22, 1952
é 5L£SEX1 6. C(flfgllio-éi RACE ) 7. \':T‘IADROT':"E% NE‘\;ERCQSRRIED, 8. DATE OF BIRTH 9.:.?5 In .v.)u- L: :i:.u 1 YEAR | OF unDER 34 mms.
E ¥ [G] ) 0 Hotirs | Min.
2 ale ) e | Never Marrisar) 8/12/1859 g8 ™1™ 1o ™|
% 10a, USUAL OCCUPATION 2 - 10b. KIND OF BUSIN OR [N- | 11. BIRTHPLACE
E dona diring most of working u(’(:'ﬂ'::‘k:ngmk) ) st E‘ssl:’us'l' RY (Biaty of forsias oguntex} O 2 cb";i%%?“{?!" WHAT
i armer | e=-==- Howard County, Missouri DA
< 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
9 Martin Andrews | Wancy Hudsgn mmrecr—emm————a
[ 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® ‘) SIGNATURE OR NAME ADDRESS
- (Y ga, B0, or unknown} I (If you, give war or dates of service) NO.
s 1% R Yone J. W. Mobley Centralia, Mo.
tld 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDI.?[. CERTIFICATION . %&va:lﬁg%u
2 'E’mﬁ”(’:{"(ﬁi‘ﬁ T | DIRECTLY LEADING TO DEATH*(,) nacTure J ~ pA r }\ ' p g wee s
s «This does wot mean | ANTECEDENT CAUSES ﬁ A
3 the mode of dping, such | Aforbid conditiona, if any, giving DUE TO (b) \l Pd ’TGT‘ < P""I pu"llﬂ [ d V ? 077"
- a8 heart fallure, asthenia, rise to the above cause (a) stating : ]
= de. It means the dis- the underlying cauae last. - :
™ case, Injury, of complica- DUE TO (¢}
= tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
94 related to the disease or condition causing death.
2 19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION N . h . ” T 20. AUTOPSY?
4 TION .
= _ YES D ND D
) 21a, ACCIDENT {Bpecify) 215 PLACEOF INJURY {ex.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
h SUICIDE . homa, [arm, Inotory, street, office bldg., st0.} v
= HOMICIDE '
g 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S
) WHILE AT NOT WHILE ‘—"
b!‘ INJURY WORK AT WORK - :
- & ‘
? 2, I here cefttfy that I attended the deceased fro v r '1 , o ‘gillﬁ, 195 zﬁhat I last saw the deceased
j IQb_Q\and that death oecurred at _f1Iv m,, from the causes and on the date slated above.
w 23a. Sl lJRé (Degreo or title) zabﬁmss . l . DATESIGNED
[ . A .
g 0& O@"‘*\ M) 3 ye/7¢ . [1isSavrg
E'_: 23TBURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMV(ORY 244, LOCATION (City, town, of county) (Btn‘to) -
TI% Eh? At(&udl:r)
g urial 7)" | 9/24/1952 .| Hackley Cemetery.—, | Howard County Missor
DATE RECD BY L%C%J. REGS) RAR'S SIG}J}A};)RE y / %, 1 RECTQR' $/ §VSNATURE ADDRESS
. f ‘ L 4
-A3-52 | L Jer 1 24 A COYe?, A__af_,__‘ (#4/47 Fayette Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @EF— . —oooooereooo .

. Student Emsbalmer No.

working under my persona! supervision.

Student cocvecvnntvvessrannns esesvancangnna
Studcﬂt Enbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




